BepxoBHblii cya mrara WismHoiic
3akoH «O0 aMepuKaHIAX-UHBAJTUIAX»
®opma xa100bI

Hara:
Wms noparens xano0sl:
Anpec:
Howmep Tenedona mist cBA3M B TEUCHHUE AHSA: OJEeKTpOHHAas [oYTa!

Bunbl TpeOyemMbIx 0COOBIX YCIIOBUI:

Onucanue BMEHSIEMOI0 HapyIIeHUs (IPOCUM J1aTh KOHKPETHOE ONKCAHUE):

HpOCI/IM OTIIPaBHUTb 3aIM0JTHEHHBIN 9K3EMILID (I)OpMBI I10 TIOYTE B aApeC:

Court Disability Coordinator
Office of the Supreme Court Clerk
200 East Capitol Avenue
Springfield, IL 62701
niu 1o dnexkrponnoii moure: ADACoordinator@lllinoisCourts.gov

Tenedon: (217) 782-2035
Jas aun ¢ Hapymenusimu cayxa (TDD): (217) 524-8132

Tloamuce:

PaCI_HI/I(I)pOBKa MNOANMCH II€YaTHBIMHU 6y1(BaMI/I:

Hara:

MPUJIOXEHUE «C»
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